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EMPLOYEE REPORT -30-2008
This report is mandatory under P.L_ 86-257, asnamended. Failure to comply may result in criminai prasecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,
|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |
1. File Number U - ?W 2. Fiscal Year Covered From: ]

3. Name and address of person filing. 7 4, Name, file number, and address of labor organization.
Name . Allan . G Moore . . . "i. | NAme pypher & &

* - « Labor Ol'gmlﬂﬁoﬂ File Number g:

O. Box, Bldg., Room No., if any "

Emter appropriste dita betow If, during the past fiscal year, mormwmm&uﬂywlmwwdﬂhmm
(mawmmmmwmm instructions):

A, Held an interest in, engaged in transactions (Including loans) with, or derived income or other emnomtc benefit of
monetary vaiue from an empioyer whoss empiovess your organlznﬂon represants or (s actively seeking to represent.

8. Name and address of Empioyer (inciuding trade name, if ary). 7., Nature of interest, Transaction, or income.

g

Trade Name, ifany:::'fi_ SpEe

7.h. Amount.
Street
Clty - . !
State T oPcode+s L !
Signslure’ I

15. Signature and verification. The undersigned cectares, under penalty of Porury and other applicable peneities of the law, that all of the information
submitted in this report (including the information containess in any accoinpanying dosuments), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, comrect, and compiete. (Sea the saction on penalties in tha instructions. )

Signed %Mm/ _ T Ciserad
' N S Daie Telephone Number
e A R o I Conf 12ipd3



Pl
Name of Person Filing Allan G. Moore File Number U- ?W
8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or Jeasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested. "
8. Name and address of Business (including trade name, i any). 9. Business deals with:
Name: Seattle Millmen's Trust
e e e [T a. Labor Organization
Trade Name, ifany: = . i ;
e B X b Trust
P.O. Box, Bldg., Room No., if any R T .
¢. Employer
Street 2929 H H ;ilst Avenue
Cty Portland B
stte Oregon . ZPCode+s 97210-1772
10. If 9.b. or 9.c. is checked give trust or employer's name. 11_1 [!gtyrs Rffgihjsg['[‘g SR S

et et e b e TR TS R

Trade Name, if any: -
P.0. Box, Bidg., Room No., if any T T ]
steet| 2929 N.W, 31st Avenue _ . . . ...

City Eg;tland

: August & _December

Trust Heeting I.um:h l:hree r.imesr a year, Hay,

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income racaived.

state Oregon E
12.b, Amount, o : T )

C. Received from any employer (other than an employer covered under parts A and B above)

or from any fabor relations consuitant to an employer any payment of money ar other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuttant 14 a. Nature of payment. . -

{including trade name, if any).

Name o

Trade Name, ffany: ) T
P.0. Box, Bldg., Room No., if any _ o E ""
Street: }
City
State o ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Empioyer or Consuitant ?

-0-

Form LM-30 (2003)
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